2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-P00000078176 Feb 14, 2005 08:00 AM
1. Entty Name - Secretary of State
301 MOWER, INC.,
Principal Place of Business ~ ) 777Mﬁiﬁg Addrass
5724 15TH STE — 5724 15TH STE
BRADENTON FL 34203 _ "BRADENTON FL 34203
Suite, Apt. #, etc. - . Suite, Apt. # slc 15t MOORE CR2EG34 (10/04)
Cily & Stawe - City & State 4, FEI Number Apphed For
65-0977907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggl‘:}f:;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S T Name
qﬁﬁ)gcngwéérﬁ’s% W Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . .

Signaturs, lyred o péted nama of ragslarad agent ard Wle | sppicaci (NOTE Regslered Agert sgnatata required when fainslatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campargn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - .. i :
Make Check Pa‘;able to Florida Department of State Trust Fund Contribuion. [ Addedt to Fees
10. QFFICERS AND DIRECTORS R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD  Doeste THLE Clchangs [ Addition
HAME ELDER, MYRTIS J NAME HEN e anese '
SIRE ADDRESS | 5724 15TH 8T E : STREET ADGAESS 21 5 05-20035-009 150,00
CITY-ST-2IP BRADENTON FL. 34203 Ciry-ST-2IP
HILE vk 7 Delete I THLE I Change [ Addifion
MAML ELDER, JOHNF o o NAME
STREET ADDRESS | 5724 1STHSTE SIREET ADDRESS
CIiY-ST-2iF BRADENTON FL 34203 CITY-ST- 2P
TITLE STD 1 pelete THTLE T Change [ Addition
NAME MARCH, MARY § HARE
STRELT ADDRESS {5724 15TH STE STRFET ADDRFSS
aTY-sT-2F | BRADENTON FL 34203 OIE-ST- 1P
e ] pelete THLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cy-SI-2IF Y-S g
TITE O Delete TIieE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- SI.2iP CITY-51- 217
TITLE [ Delete il O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-S1-2tP CiTY-87- 1P

12. { hereby cettify that the information supelied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that} am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with_all other like emppwered. ?4/

SIGNATURE: g{/ﬁ 1A 20 ‘f55‘\7'f{?~75§4&.

OFFICER OR DIRECTOR il T Date Daytma Phane ¥

SIGNATURE AND



